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INTRODUCTION 


The  Sexually  Transmitted  Disease  (STD)  Teaching  and  Resource  Guide  has 
been  developed  to  assist  teachers  and  educators  involved  in  the 
presentation  of  STD  information  to  school  students  or  similar  groups. 

Included  in  the  guide  is  sexually  transmitted  disease  information,  a 
sample  presentation  outline,  student  learning  activities  and  a list  of 
resources. 

The  content  presented,  and  the  outline  suggested,  is  derived  from  that 
used  by  the  nurse  educators  in  STD  Control.  Teachers  may  prefer  to 
present  the  content  themselves  or,  when  they  are  available,  use  the 
services  of  an  educator  specifically  trained  in  the  field  of  STD's. 

When  the  topic  of  STD's  is  being  introduced  into  the  course  or 
curriculum  for  the  first  time  parents  should  be  offered  the  opportunity 
to  hear  and  discuss  the  material  the  students  will  receive.  The  input 
parents  give  is  frequently  very  valuable  to  the  educators.  Previewing 
often  facilitates  at  home  discussion  between  family  members. 

If  teachers  or  educators  need  assistance  with  using  this  guide,  or 
additional  information  they  can  call  STD  Control  in  Edmonton,  Calgary  or 
Fort  McMurray.  (Phone  numbers  and  addresses  can  be  found  on  the  title 
page. ) 
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Teaching  Concept 


Health,  in  all  its  dimensions,  is  considered  both  a right  and  a 
desirable  state  in  our  society.  Communicable  infections  such  as  sexually 
transmitted  diseases  (STD's)  pose  a considerable  threat  to  the  health 
status  of  both  the  individual  and  the  community.  Knowledge  of  these 
diseases,  their  risk  to  one's  health  status  and  the  services  available 
within  the  community  enable  individuals  to  make  informed  decisions  about 
their  present  and  future  life  styles. 

Sub-concepts 

STD's  are  biological  in  origin.  Caused  by  various  organisms  which  have 
specific  requirements  for  growth  and  survival  they  require  intimate 
social/sexual  interaction  between  individuals  in  order  to  be 
transmitted. 

Undiagnosed  or  undetected  STD  may  produce  serious  long  term 
complications  which  .,iay  result  in  the  disruption  of  the  individual's 
physical  and  emotional  health. 

Both  the  individual  and  health  authorities  have  a responsibility  in  the 
control  of  STD's  which  can  only  be  achieved  through  a combination  of: 

individual  knowledge  of  STD's. 

appropriate  decisions  by  individuals  to  avoid  or  reduce  the 
spread  of  STD ' s. 

adequate  medical /publ ic  health  measures  for  the  detection  and 
treatment  of  STD. 

the  provision  of  services/programs  designed  to  assist  and 
protect  the  community. 
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Pre-requisites 


The  material  presented  in  the  course  outline  on  sexually  transmitted 
diseases  is  based  on  the  assumption  that  certain  background  information 
has  already  been  covered.  The  teacher  may  wish  to  determine,  by 
pre-testing,  the  students'  level  of  knowledge  or  prior  instruction  in 
these  areas  and,  if  necessary,  review  these  topics  before  presenting  the 
STD  unit. 

The  following  background  topics  would  be  essential  to  the  students' 
understanding  of  the  STD  unit: 

A.  Reproductive  anatomy  and  physiology:  Knowledge  of  the  structure 
and  basic  function  of  the  male  and  female  reproductive  systems. 

B.  Communicable  disease  (germ)  theory:  General  information  on 

infectious  diseases,  the  causes  (ie,  germs)  and  how  they  can  be 
transmitted. 


The  following  are  prior  areas  of  discussion  that  would  be  beneficial  to 
the  students'  understanding  of  the  STD  unit: 


the  maturation  process  - physical  and  emotional, 
human  sexuality  and  self-awareness, 
the  decision  making  process, 
individual  and  societal  value  systems. 
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Student  Objectives 


Following  the  presentation( s)  the  student  should  be  able  to: 

- define  the  term  ---  sexually  transmitted  diseases  (STD). 

- describe  STD's  as  communicable  (infectious)  diseases. 

- define  the  mode  of  transmission  as  it  relates  to  STD's. 

- list  the  most  common,  reportable  STD's:  non-gonococcal 

urethriti s/non-gonococcal  cervicitis  (NGU/N6C),  gonorrhea  and 
syphilis. 

- list  the  most  common,  non-reportable  STD's:  vaginitis,  genital 
herpes,  venereal  warts,  pubic  lice  and  scabies. 

- describe  each  STD  according  to: 

a)  cause  (ie,  bacteria,  virus). 

b)  major  signs  and  symptoms. 

c)  long  term  effects. 

d)  methods  of  detection. 

e)  treatment. 


identify 

a) 

b) 

c) 

d) 

e) 


the  five  "warning  signs"  of  STD: 
genital  discharge, 
genital/urinary  burning, 
genital  itching, 
genital  sores. 

lower  abdominal  pain  (in  women). 


- identify  common  myths  or  misconceptions  that  individuals  or  the 
public  have  regarding  STD's. 

- identify  those  at  risk  for  acquiring  STD's. 

- list  the  effective  methods  of  STD  prevention. 

- state  reasons  for  the  identification  and  tracing  of  persons 
who  are  contacts  to  individuals  with  an  STD. 
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identify  the  STD  services  that  are  available  for  the  public, 
explain  wh&t  is  meant  by  "confidential  and  free  diagnosis  and 
treatment  of  STD'S". 

describe  an  appropriate  course  of  action  for  an  individual  who 
suspects  he/she  may  have  an  STD. 

identify  and  discuss  the  potential  emotional  and  social  effects 
and/or  issues  which  exist  and/or  might  arise  due  to  STD's. 
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Teacher  Objectives 


In  order  to  assist  the  students  in  meeting  their  objectives  and  to 
derive  maximum  benefit  from  the  presentation  of  the  unit  the  teacher 
should: 

- provide  factual,  reliable  information  about  STD's  and  community 
health  services. 

- present  the  material  in  a way  that  takes  into  consideration  the 
maturation  and  learning  level  of  the  student  group. 

- develop  and  foster  an  atmosphere  in  which  the  students  will  feel 

comfortable  with  the  topic  and  feel  free  to  discuss  and 

participate. 

- focus  on  positive  aspects  such  as  health,  informed  decision 

making  and  taking  responsibility  for  self  and  others. 
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COURSE  OUTLINE 


Introduction 


This  outline  is  designed  to  be  covered  in  an  eighty  minute  period.  The 
material  and  approach  can  be  adapted  to  a wide  range  of  educational 
levels  (i.e.  grades  9 to  12).  Those  using  the  unit  as  a guideline  may 
wish  to  stress  or  focus  on  different  aspects  of  the  content  depending 
upon  such  factors  as  student  interest,  maturation  or  other  social 
influences. 

The  content  of  this  unit  may  be  reinforced  through  follow-up  sessions 
during  which  a variety  of  activities  could  serve  to  assist  students  to 
incorporate  and  assimilate  the  information. 

It  is  suggested  that  whenever  possible  this  unit  be  presented  to  a co-ed 
class. 


COURSE  OUTLINE 


I.  Introduction: 

- the  reason  it  is  important  to  study  sexually  transmitted 
di seases. 

- refer  to  teaching  concepts  for  instructional  rationale. 

II.  Definition  of  the  term  "sexually  transmitted  disease"  (STD): 

- any  disease  for  which  intimate  sexual  and/or  close  body 
contact  allows  for  transmission  of  that  disease  from  an 
infected  person  to  an  uninfected  person. 

- also  known  as  "venereal  disease"  (VD)  a term  usually 
associated  with  gonorrhea  and  syphilis. 

III.  Communicable  Disease  Theory: 

- for  review  of  information  see  page  15 

IV.  Discussion  of  Disease  - Reportable  and  Non-Reportable: 

A.  There  are  five  sexually  transmitted  diseases  that  must  be 
reported  to  public  health  authorities  as  established  by 
the  Public  Health  Act,  Communicable  Disease  Regulation, 
Alberta  Regulation,  238/85. 

★ 

1.  Gonorrhea,  syphilis  and  NGU/NGC  are  the  diseases  most 
frequently  reported  to  the  provincial  authorities 
responsible  for  their  control.  Since  these  three 
diseases  are  well  known  for  their  morbid -ty  and 
mortality  public  health  regulations  are  considered 
necessary . 

★ 

All  notifiable  STD's  are  reported  to  Sexually  Transmitted  Disease 
Control.  AIDS  is  reported  to  Communicable  Disease  Control  and 

Epidemiology . 
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2.  The  two  other  reportable  sexually  transmitted 
diseases  are  chancroid  and  lymphogranuloma  venereum. 
These  are  exceedingly  rare  in  North  America. 

B.  Six  additional  sexually  transmitted  diseases  are  prevalent 
health  concerns: 


- These  STD's  are  not  required  to  be  reported  to 
health  authorities  but  are  of  major  concern  to 
health  personnel . 


C.  Five  STD's  are  of  major  concern  for  community  health: 

- gonorrhea,  syphilis,  NGU/NGC,  herpes  genitalis  and 
AIDS. 

D.  Disease  Origins: 

- for  review  of  information  see  page  17 
. Discussion  of  common  STD's  according  to: 

1 . site  of  infection. 

2.  signs  and  symptoms. 

3.  course  of  disease  and  potential  complications. 

4.  method  of  detection  (diagnosis). 

5.  basic  treatment. 

6.  prevention. 

- See  disease  outlines  - Section  IV  page  19. 

- The  teacher  may  choose  to  use  a film  to  present 
some  or  all  of  this  content.  Refer  to  resource 
material  - Section  VII  page  51. 


Herpes  simplex  virus 
trichomoniasis 
pubic  lice  (crabs) 


venereal  warts 
scabies 

monilia  (yeast) 
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V.  Further  review  of  concerns,  questions,  points  or  emphasis  may 
include: 

A.  Current  numbers  of  cases  and  incidence  rates  for  syphilis, 
gonorrhea  and  N6U/NGC: 

- due  to  the  regulation  requiring  notification  of 
these  diseases,  statistics  for  Alberta  are 
available  from  STD  Control. 

- because  the  numbers  and  rates  vary  from  year  to 
year,  the  most  up-toydate  data  should  be  obtained. 

- indications  of  the  prevalence  of  the  other  STD's 
may  be  obtained  from  STD  Control. 

B.  "High  Risk"  groups: 

- statistics  show  that  certain  groups  are  at  risk  for 
contracting  STD's.  Presently  the  most  at  risk  group 
is  the  20  - 24  year  old  group,  who  have  the  highest 
incidence  rate.  However,  the  15  - 19  year  old  group 
has  the  second  highest  incidence  in  Alberta  (1985). 

- other  groups  may  also  exhibit  a high  incidence  of 
STD's  due  to  such  factors  as  sexual  preference  or 
social  mores. 

C.  Factors  contributing  to  the  increase  of  STD's: 

- an  increase  in  disease  incidence  will  be  the  result 
of  a combination  of  factors.  Rarely  does  any  single 
factor  provide  an  explanation  for  a rapid  and 
sustained  increase  in  disease  incidence. 

- due  to  its  prevalence,  gonorrhea  is  used  as  an 
example  to  illustrate  the  combination  of  factors. 
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1 . Biological  factors : 


a)  emergence  of  antibiotic  resistant  strains  of 
gonorrhea.  All  strains  require  more 
antibiotics  to  cure  them  than  was  necessary  25 
years  ago.  Some  new  strains  actually  destroy 
penici 1 1 in. 

b)  it  is  a highly  infectious  disease.  A person 
has  a very  great  chance  of  acquiring  the 
disease  after  contact  with  an  infected  person. 

c)  a great  deal  of  infection  can  be  spread  in  a 
very  short  period. 

d)  the  high  percentage  of  'asymptomatic' 
infections:  80  % of  women,  10  - 20%  of  men  may 
be  infected  with  gonorrhea  but  not  be  aware  of 
it. 

e)  gonorrhea  is  capable  of  infecting  several  body 
sites.  Little  was  known  about  this  until 
recently,  and  this  has  probably  allowed  for  a 
greater  spread  of  unknown  infection. 


2.  Social  factors: 

a)  ease  of  travel  prevents  containment  of 

infection. 

b)  changing  attitudes  toward  premarital  and 

non-monogamous  sexual  relationships  (total 
population  considered  here). 


c)  increased  use  of  non-barrier  methods  of  birth 

control:  Use  of  the  pill  and  intrauterine 

device  (IUD)  means  that  other  forms  of  birth 
control  such  as  the  condom,  (which  were  very 
effective  in  preventing  the  spread  of  STD's) 
are  used  less  often. 

d)  ignorance  and  "old"  stigmas  about  STD's  still 
prevai 1 . 


VI.  Community  Health  Services 

A.  Sexually  Transmitted  Disease  Control: 

In  Alberta  Sexually  Transmitted  Disease  Control  is  the 
department  responsible  for  STD  control.  It  provides  for 
the  communities  of  Alberta: 

1.  three  free,  diagnostic  and  treatment  clinics  in 

Edmonton,  Calgary  and  Fort  McMurray. 

2.  contact  tracing  when  necessary. 

3.  statistical  information. 

4.  education  and  resource  information  for  groups 
and  individuals. 

The  successful  function  of  this  department  is  dependent 
upon  the  co-operation  and  interaction  between 
physicians,  health  care  workers  and  most  importantly, 
individuals  within  the  community. 

B.  Health  Care  Agencies: 

Diagnosis,  treatment  and/or  information  can  also  be 
obtained  from  physicians,  community  health  nurses, 
hospitals  and  ocher  health  care  facilities. 
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VII.  Contact  naming,  tracing  and  its  importance: 


A.  STD's  are  communicable  diseases  which  means  that  an 
infected  individual  has  acquired  the  disease  from 
someone  else  and  may  in  turn  expose  others  to  the 
disease.  Due  to  the  asymptomatic  nature  of  some  STD's 
i rtdi vi dual s may  be  unaware  of  their  infection.  This  is 
one  important  rationale  for  contact  naming. 

B.  Contact  naming  means  an  individual  is  asked  to  name  the 
people  with  whom  they  have  had  sexual  contact.  This 
enables  public  health  workers  to  inform  unsuspecting 
individuals  of  their  possible  infection,  allowing  them 
to  seek  medical  attention  and  avoid  complications. 

C.  Responsibility  rests  with  the  individual  to  recognize 

the  need  for  contact  naming  to  protect  the  health  status 
of  others  and  assist  in  "breaking  the  chain  of 
infection" . 

VIII.  Confidentiality  in  dealing  with  STD's: 

A.  Any  individual  of  an y age  may  attend  a sexually 

transmitted  disease  clinic  in  the  province  without 
notification  of  Alberta  Health  Care  or  parents. 

B.  Confidentiality  is  maintained  when  contact  tracing  is 

done  by  the  public  health  authorities. 

C.  Services  to  the  patient  (including  examination  and 
medication)  are  performed  free  of  charge  for  diagnosis 
and  treatment  of  syphilis,  gonorrhea  and  NGU/NGC. 
Sexually  transmitted  disease  clinics  will  also  treat 
most  other  STD's  without  charge. 
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IX.  Prevention  of  STD's: 


A.  Prevention  of  any  communicable  disease  depends  upon  the 
activities  of  community  health  agencies  and  authorities, 
legislation,  and  the  individual  in  the  community. 

B.  In  Alberta,  at  the  community  level,  services  available 
to  the  public  include  clinics,  disease  surveillance, 
contact  tracing,  education  and  information. 

C.  Legislation  provides  the  means  by  which  these  services 
can  be  provided. 


D.  On  an  individual  level  a person  has  several  options  for 
prevention.  One  can: 

1.  choose  not  to  be  sexually  active  (abstain). 

2.  have  sexual  contact  which  is  limited  to  a 
monogamous  relationship,  in  which  neither 
partner  has  an  STD. 

3.  if  sexually  active  outside  a monogamous 

relationship,  one  can: 

a.  use  a condom. 

b.  use  spermicidal  foams  or  creams  (some 
action  against  germs). 

c.  avoid  multiple,  casual  relationships. 

d.  obtain  regular  STD  checkups  from  a 
clinic  or  physician. 


E.  Education  with  regard  to  STD's,  establishing 
relationships  which  emphasize  respect  and  communication, 
and  individual  awareness  of  oneself  and  one's  health, 
all  aid  the  individual  in  making  responsible  decisions 
about  one' s lifestyle. 


Germ  Theory  of  Communicable  Diseases 


Communicable  or  infectious  diseases  in  people  result  from  the  presence 
of  micro-organisms  or  germs  which  are  incompatible  with  the  health  of 
the  host.  Each  sexually  transmitted  disease  is  caused  by  a distinct  and 
separate  organism  which  may  be  bacterial,  viral,  fungal  or  parasitic  in 
origin.  Although  different  in  nature,  each  of  these  organisms  share 
certain  requirements  for  growth  and  reproduction.  The  conditions  of 
warmth,  moisture  and  darkness  must  be  present  as  well  as  a susceptible 
tissue  - mucous  membrane  - in  order  for  the  organism  to  initiate  the 
infectious  process.  The  human  body  provides  the  ideal  environment  for 
germ  survival  in  the  areas  surrounded  or  lined  by  mucous  tissue;  the 
cervix  and  vagina  in  women  and  urethra,  throat,  rectum  and  conjunctiva 
(eye)  in  both  sexes. 

Any  environment  lacking  these  conditions  will  be  hostile  to  organisms 
and  once  removed  from  these  sites  they  rapidly  die. 

When  physical  contact  occurs  between  uninfected  susceptible  tissue  and 
infected  tissue  the  organisms  can  pass  to  the  uninfected  site. 
Therefore,  sexual  intercourse  or  intimate  physical  contact  provides  the 
means  by  which  organisms  and  the  specific  disease  they  cause  are 
transmitted  from  person  to  person. 

Once  a disease  causing  organism  invades  a tissue,  the  body  will  usually 
produce  a response  to  its  presence  which  takes  the  form  of  symptoms. 
Indications  of  the  infectious  process  will  usually  include  pain, 
redness,  swelling,  heat  and  a discharge  of  pus  from  the  infected  site. 
Additonal  symptoms  may  be  a sensation  of  burning  and  itching  or 
depending  on  the  infection,  sores  or  ulcers  (lesions)  may  appear  at  or 
around  the  affected  area. 


Infection  with  a sexually  transmitted  disease  will  elicit  the  infectious 
process,  with  each  disease  producing  specific  symptoms.  However,  some 
STD's  can  cause  very  similar  symptoms  preventing  differentiation  of  the 
disease  by  these  signs  alone.  Also  many  STD's  affect  areas  of  the  body 
that  are  internal  or  hidden  such  as  the  cervix,  and  may  not  produce  any 
symptoms  at  all.  The  term  asymptomatic  is  used  to  describe  this 
situation  but  the  affected  individual  is  just  as  infectious  as  someone 
with  noticeable  signs. 

Due  to  the  similarity  between  the  signs  and  symptoms  of  many  STD's,  as 
well  as  the  fact  that  a large  number  of  individuals  may  be  asymptomatic, 
the  only  reliable  means  of  identifying  or  distinguishing  the  diseases  is 
through  the  use  of  specific  laboratory  tests  such  as  cultures  or  blood 
tests.  With  cultures  a sample  of  secretions  or  discharge  is  taken  from 
the  affected  site  and  the  organism  is  grown  and  identified  in  the 
laboratory.  Blood  tests  measure  antibodies  produced  in  response  to  the 
infectious  process. 

With  the  exception  of  those  caused  by  viruses  such  as  herpes  all  STD's 
are  readily  treated  with  the  appropriate  therapy,  usually  antibiotics. 
Each  disease  will  respond  to  different  medications  taken  in  specific 
dosages. 
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Disease  Origin 


Introduction: 

Sexually  transmitted  diseases,  along  with  other  communicable 
diseases,  have  been  with  us  since  ancient  times  and  some  are  described 
or  mentioned  in  old  writings,  including  the  Bible.  The  transmission  of 
some  diseases  by  sexual  contact  was  recognized  early  in  the  sixteenth 
century  when  they  were  referred  to  as  "diseases  of  harlots".  Sexually 
transmitted  diseases  have  had  a serious  impact  on  the  course  of  history; 
they  have  killed  many  important  and  talented  people  long  before  their 
time.  Royal  personages,  politicians,  poets,  musicians,  writers,  artists 
and  sailors  are  among  those  who  have  been  afflicted. 

Gonorrhea: 

One  of  the  earliest  descriptions  of  gonorrhea  appears  in  the 
Egyptian  papyrus  dated  3500  B.C.  The  Bible  (Leviticus:  Chapter  15) 
refers  to  "an  issue  out  of  flesh"  which  is  taken  to  be  a description  of 
gonorrhea.  Medical  historians  have  also  identified  passages  in  ancient 
Chinese,  Arabic  and  Hindu  writings  that  appear  to  refer  to  gonorrhea. 

It  was  Galen  in  130  A.D.  who  invented  the  term  gonorrhea  (from  yovn 
- semen  and  peiv  - to  flow)  translated  as  "a  flow  of  seed".  Albert 
Neisser  is  credited  with  the  discovery,  in  1874,  of  the  causative 
organism  of  gonorrhea  (Nei sseri a-gonorrhoeae)  which  bears  his  name.  He 
referred  to  the  organism  as  "gonococcus".  Crede,  in  1876,  proved  that 
gonococcal  ophthalmia  neonatorum  could  be  prevented  by  the  use  of  silver 
nitrate  drops  instilled  into  the  eyes  of  the  newborn.  Antibiotics  became 
available  as  treatment  for  gonorrhea  by  the  end  of  World  War  11  and  are 
still  used  today. 

Syphi 1 i s : 

The  origin  of  syphilis  has  been  debated  by  historians  for  many 
years.  The  Columbian  Theory  holds  that  syphilis  was  well  established  in 
Haiti  and  was  subsequently  contracted  and  carried  to  Europe  by  Columbus' 
crew  when  they  returned  to  Spain  in  1793.  The  Pre-Columbian  Theory  holds 
ana'c  syphilis  had  oeer.  present  in  Europe  prior  to  Columbus'  voygage. 


1 7 


Whatever  its  origin*  the  name  "syphilis"  was  described  in  a poem 
written  by  Frascatorius  in  1530,  about  a shepherd  named  "Syphilis",  who 
acquired  the  disease. 

In  1905,  Schaudinn  and  Hoffman  identified  the  causative  organism 
of  syphilis  as  Treponema  pallidum. 

In  1906,  a specific  blood  test  to  detect  syphilis  antibodies  was 
introduced  by  Wasserman.  Today,  a similar  blood  test  is  still  used  to 
screen  people  for  syphilis. 


Herpes : 

The  origin  of  Herpes  viruses  is  uncertain  and  may  have  been 

observed  as  far  back  as  1550  B.C.  The  ancient  Greeks  knew  and  wrote 
about  herpes,  giving  it  a name.  The  word  'herpes'  came  from  the  Greek 
word  meaning  "to  creep"  because  of  the  observation  of  sores  that  seemed 
to  creep  over  the  surface  of  the  skin. 

The  ancient  Romans  knew  about  Herpes  as  well.  Roman  Emperor 
Tiberius  outlawed  kissing  at  public  ceremonies  in  an  attempt  to  curb 

coldsores  on  the  lips. 

The  genital  form  of  Herpes  was  first  decribed  in  1 736  by  Jean 
Astruc  in  his  work  entitled  "De  Morbis  Veneris".  For  two  centuries, 

there  was  much  confusion  and  many  questions  raised  by  observers  who 
studied  herpes  and  it  was  not  until  the  early  1900's  that  it  was 
demonstrated  that  herpes  labialis  and  herpes  genitalis  might  be 
attributed  to  different  herpes  viruses.  Today  it  is  recognized  that 

Herpes  Simplex  virus  exists  in  two  forms  (type  I and  type  II)  and  may  be 
divided  into  hundreds  of  subtypes. 
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ACQUIRED  IMMUNODEFICIENCY  SYNDROME  (AIDS) 


DISCHARGE  BURNING  AND/OR  ITCHING 
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and  other  STD's.  For  some  females,  abdominal  pain 

may  be  the  first  sign  of  an  STD. 


PRE  AND  POST  TESTING  AND  STUDENT  LEARNING  ACTIVITES 


A pre  and  post  test  are  provided  for  use  if  the  teacher  or  educator 
needs  to  measure  student  knowledge.  The  questions  address  basic  disease 
information  only.  If  required  they  can  be  removed  from  the  manual  for 
copying. 

Student  learning  activities  are  not  intended  for  use  in  the  class  when 
disease  information  is  presented.  They  will  provide  an  additional  way  of 
augmenting  the  classroom  presentation  by  encouraging  participatory 
learning  by  the  student  if  time  for  them  is  available. 
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1 .  Pre  and  Post  Test 


HOW  MUCH  DO  YOU  KNOW  ABOUT  SEXUALLY  TRANSMITTED  DISEASES? 

Indicate  whether  you  think  the  statements  are  true  or  false,  with 
letters  T or  F.  If  you  don't  know,  use  letter  D. 

RESPONSES  BEFORE  AND  AFTER 
SESSIONS 


BEFORE  AFTER 

1.  Syphilis  and  gonorrhea  are  the  only 

sexually  transmitted  diseases  (STD's).  


2.  Genital  Herpes  and  Non-gonococcal 
Urethritis  (NGU)/Non-gonococcal 
cervicitis  (NGC ) are  STD's. 


3.  STD's  are  frequently  acquired  by 
contact  with  toilet  seats,  drinking 
cups,  lipstick  and  towels. 


4.  The  germs  which  cause  STD's  can  live 
a long  time  outside  the  body. 


5.  The  appearance  of  a sore  on  or 
around  the  sex  organs  may  be  a sign 
of  syphilis  or  genital  herpes. 


6.  Untreated  syphilis  will  go  away 
without  causing  long  term  effects. 

7.  If  a pregnant  woman  has  syphilis, 
she  can  transmit  the  disease  to  her 
unborn  child. 
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8.  If  a person  has  a sexually  trens- 
mitted  disease  once,  they  can  never 
get  that  disease  again. 

9.  A blood  test  is  one  of  the  methods 
used  to  determine  if  a person  has 
syphilis,  but  can't  be  used  to  detect 
NGU/NGC  or  gonorrhea. 

10.  Gonorrhea  is  one  of  the 
common  communicable  diseases. 

11.  The  primary  symptoms  of  gonorrhea  in 
the  female  may  be  unnoticed  until 
later  when  compications  occur. 

12.  Untreated  gonorrhea  or  NGU/NGC  may 
make  it  impossible  for  a person  to 
have  children. 

13.  The  symptoms  of  gonorrhea  or  NGU/NGC 
are  quite  different. 

14.  Special  drops  are  placed  in  the 
eyes  of  newborn  babies  to  prevent 
blindness  from  gonorrhea. 

15.  It  is  important  for  the  doctor 
(or  clinic  worker)  to  know  the 
names  of  all  the  persons  with  whom 
an  infected  person  has  had  sexual 
contact . 

16.  The  names  and  personal  information 
of  sexual  contacts  are  kept  confi- 
dential by  doctors  and  clinic  workers. 


17.  You  can  tell  by  looking  at  a person 
whether  or  not  he  or  she  has  a 
sexually  transmitted  disease. 

18.  Quick  cures  for  these  diseases  can 
be  purchased  in  a drugstore. 

19.  A condom  is  100%  protection  against 
STD's. 

20.  Birth  control  is  an  effective 
safeguard  against  sexually  trans- 
mitted disease. 

21.  Sharing  a friend's  medication  or 
using  up  leftover  antibiotics  is 
an  effective  cure  for  STO's. 

22.  In  Alberta,  gonorrhea  is  most  common 
in  the  adult  group  from  25  - 39  years. 

23.  STD's  can  affect  people  of  all  classes 
and  backgrounds. 

24.  STD's  can  only  be  transmitted  to 
members  of  the  opposite  sex. 

25.  Free  diagnosis  and  treatment  of 
STD's  is  available  in  Alberta. 
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Key  to  Pre  and  Post  Test 


1. 

Fal  se 

10.  True 

18.  False 

2. 

True 

11 . True 

19.  False 

3. 

False 

12.  True 

20.  False 

4. 

False 

13.  False 

21.  False 

5. 

True 

14.  True 

22.  False 

6. 

False 

15.  True 

23.  True 

7. 

True 

16.  True 

24.  False 

8. 

False 

17.  False 

25.  True 

9. 

True 
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Problem  Solving 


Before  using  this  activity,  students  should  already  have  had  appropriate 
background  information. 

Rationale:  To  help  students  relate  to  problems  faced  by 

a person  who  has  an  STD. 

To  help  the  educator  evaluate  how  well  the 
class  understood  what  they  were  taught  about  STD's. 

Procedure:  Divide  the  class  into  5 or  6 small  groups. 

Designate  a leader  for  each  group. 

Hand  out  to  each  student  in  the  group  the 
problem  to  be  solved. 

Explain  to  students  the  task  they  should 
accomplish. 

Give  them  10  minutes  to  prepare  their 
assignment. 

Have  group  leaders,  each  in  turn,  read  their 
problem  and  answers  to  the  entire  class 
and  have  a class  discussion  after  each. 
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Problems  to  be  solved: 


Problem  One: 

Louise  is  a 25  year  old  female  who  is  sexually  active.  One  day  she  feels 
a very  tender  spot  on  her  genital  area.  She  examines  the  area  and 
notices  some  blisters.  She  is  worried,  but  feels  too  embarrassed  to  see 
a doctor.  These  blisters  break  open  and  then  begin  to  heal.  A few  weeks 
later,  she  notices  three  blisters  appearing  and  they  are  very  painful. 
Louise  had  read  that  the  appearance  of  any  sore  on  the  genital  area 
should  be  checked  by  a doctor  and  reluctantly  makes  an  appointment.  As 
a group  decide: 

a.  What  do  you  think  Louise  has? 

b.  What  other  sexually  transmitted  disease 
shows  itself  with  a "sore"? 

c.  What  is  the  difference? 

d.  What  are  the  most  important  things  Louise 
will  be  told  by  her  doctor  regarding: 

1 ) Pregnancy 

2)  Cancer 


Problem  Two: 

Jane  has  just  been  told  by  a sex  partner  that  she  might  have  gonorrhea. 
She  feels  fine.  There  is  no  free  STD  clinic  or  public  health  clinic  in 
her  area.  As  a group,  answer  the  following  questions. 

a.  Could  Jane  have  gonorrhea  and  still  "feel  fine"? 

b.  What  course  of  action  should  Jane  follow? 
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Problem  Three: 


Mary  thinks  she  may  have  picked  up  crabs.  She  asks  her  friend,  Marjorie, 
how  she  can  get  rid  of  them.  Marjorie  tells  her  to  scrub  real  well  with 
soap  and  water.  As  a group,  answer  the  following  questions. 

a.  Did  Marjorie  give  Mary  the  correct  advice  and  why? 

b.  How  can  you  tell  if  you  have  crabs? 

Problem  Four: 

Beth  is  a 30  year  old  married  woman.  She  and  her  husband  recently  moved 
to  a different  city.  Beth  is  very  lonesome  and  misses  her  friends  and 
spends  much  time  alone.  She  feels  run  down  and  develops  a white,  cheesy 
vaginal  discharge  which  is  itchy.  As  a group,  answer  the  following 
questions. 


a.  What  infection  does  Beth  have  and  why  has  it 
occured? 

b.  Should  she  see  a doctor  or  go  to  an  STD  clinic? 

c.  Should  her  husband  receive  treatment  and  why? 

Problem  Five: 

Bill  is  a 19  year  old  male  and  is  sexually  active.  He  has  had  a watery 
urethral  discharge  off  and  on  for  several  months.  He  thinks  he  may  have 
gonorrhea  and  goes  to  see  a doctor.  The  doctor  treats  Bill  for 
gonorrhea.  A week  has  passed  and  Bill  still  has  the  discharge.  As  a 
group,  answer  the  following  questions. 

a.  What  disease  or  diseases  could  Bill  have? 

b.  What  course  of  action  should  Bill  take  after  he 
realizes  that  the  discharge  has  not  clear  up? 
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Problem  Six: 


Chuck  is  a 17  year  old  boy  who  knows  very  little  about  gonorrhea; 
However,  he  DOES  know  something  is  wrong  since  he  has  a lot  of  burning 
when  urinating.  Chuck's  friends  have  noticed  that  something  is  wrong;  he 
has  been  jumping  on  Bill  and  Jim  all  day  and  not  acting  at  all  like  his 
usual  self.  Finally  Chuck  tells  them  he  suspects  he  has  the  "clap". 

As  a group,  give  signs  and  symptoms  of  gonorrhea 
in  a male  and  decide  where  Chuck  might  go  for  help. 


Problem  Seven: 

John  and  Mary  are  in  love  and  plan  to  get  married.  After  they  go  for 
their  pre-marital  blood  test,  John  gets  called  back  to  the  doctor's 
office  for  consultation.  As  a group,  answer  the  following  questions. 

a.  What  is  the  purpose  of  a pre-marital  blood  test? 

John  admits  to  the  doctor  that  he  had  sex  with  a girl  he  did  not  know 
very  well  about  2 months  ago.  He  says  he  had  a sore  on  his  penis  about  1 
month  ago,  which  did  not  hurt  and  it  went  away. 

b.  As  a group,  discuss  the  three  stages  of  syphilis 
and  list  the  main  symptoms. 

c.  Is  there  a treatment  for  syphilis? 

d.  Can  John  and  Mary  still  get  married? 
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Problem  Eight: 


Sandra  has  learned  that  AIDS  is  a disease  you  can  get  by  exchange  of 
infected  body  fluids,  namely  semen,  blood  and  vaginal  secretions. 
She  has  read  that  people  can  die  from  AIDS  and  that  the  number  of  cases 
is  growing  rapidly.  Sandra  doesn't  want  to  take  any  chances  of  getting 
AIDS. 


As  a group: 

1)  What  activities  place  a person  at  risk  of  getting  the  AIDS 
virus? 

2)  How  can  Sandra  reduce  the  risk  of  getting  AIDS? 


3D  A 


3.  Discussion:  Emotional  Impact  of  STD's. 


This  activity  can  be  used  to  explore  the  feelings  that  may  arise 
when  an  STD  occurs.  The  educator  may  pose  the  question,  "How  would 
you  or  anyone  feel  if  told  they  had  an  STD"? 

Individual  Reactions  to  STD's 

A.  Initial  reactions  vary  when  the  individual  learns  he/she  has  an 
STD.  These  responses  may  include: 

1 . Fear. 

2.  Confusion. 

3.  Need  for  secrecy. 

4.  Guilt. 

5.  Feeling  of  uncleanliness. 

6.  Embarrassment . 

7.  Anger. 

B.  Subsequent  reactions  may  be: 

1.  Judgemental  - What  kind  of  person 

could  do  this  to  me? 

2.  Apathetic  - Why  should  I care, 

no  one  else  does! 

3.  Revengeful  - If  they  gave  me  an  STD, 

let  them  suffer.  Why  should 
I name  my  contacts? 
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4.  What  will  my  family  think? 

Should  I keep  it  to  myself? 

5.  How  will  it  damage  me? 

6.  Can  I still  have  children? 

Will  it  affect  my  offspring? 

7.  Where  can  I get  help? 

How  can  it  be  kept  confidential? 
Will  my  parents  find  out? 

8.  How  much  will  it  cost? 
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STD  CROSSWORD  PUZZLE 


Across 

1.  Legal  measures  to  help  in  control  of  STD's. 

4.  Without  signs  or  symptoms  of  disease. 

6.  The  short  name  for  a type  of  vaginal  infection. 
9.  A sign  of  the  second  stage  of  syphilis. 

13.  This  bug  burrows  under  the  skin. 
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14.  An  STD  that  causes  cold  sore  blisters  on  the  genitals. 

16.  The  abbreviation  for  a female  complication  of  gonorrhea. 

18.  The  first  sign  of  syphilis. 

19.  The  name  given  to  conditions  caused  by  germs  or  organisms. 

20.  Slang  term  for  gonorrhea. 

21.  A common  term  for  the  vaginal  infection  caused  by  a fungus. 

24.  A sign  of  gonorrhea  in  the  male. 

25.  Another  term  for  V.D. 

Down 

1 . Crabs  are  a type  of . 

2.  Growths  in  the  genital  area  are  called  venereal 

3.  A long  term  result  of  untreated  gonorrhea. 

5.  Slang  term  for  gonorrhea. 

7.  A test  for  gonorrhea  is  done  by  taking  a . 

8.  A woman  with  an  STD  can  sometimes  infect  her 

10.  A on  the  genitals  that  should  always  be  examined 

by  a doctor. 
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11.  These  can  be  passed  by  close  personal  contact. 

12.  A very  common  STD. 

15.  An  STD  that  progresses  through  three  stages. 

17.  A sex  partner  of  a person  with  an  STD  is  called  a 

22.  The  disease  with  similar  symptoms  to  gonorrhea. 

23.  Another  name  for  STD. 
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STD  CROSSWORD  PUZZLE  - KEY 


mn  mmanmaam 
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GLOSSARY 


AIDS: 

ANTIBODY: 

ANTIBIOTIC: 

ASYMPTOMATIC 

BACTERIA: 

BLADDER: 

CAUTERY: 

CERVIX: 

CHANCRE: 

CHANCROID: 

CHLAMYDIA: 

CHRONIC: 

CLAP: 

CLITORIS: 

COITUS: 

COMMUNICABLE 

CONDOM: 


Aquired  Immunodeficiency  Syndrome  - An  infection 
caused  by  a virus  that  attacks  and  damages  the 
immune  system. 

An  immune  body  (protein  substance)  produced  by 
the  body  in  response  to  an  infection. 

A medication  that  inhibits  or  destroys  the  growth 
of  bacteria  and  other  microorganisms.  Penicillin 
and  tetracycline  are  common  antibiotics  used  in 
the  treatment  of  sexually  transmitted  diseases. 

Without  symptoms:  disease  state  is  present 

without  visible  signs. 

A general  term  for  some  microorganisms  which  may 
be  important  to  people  because  of  their  chemical 
effects:  may  be  beneficial  or  pathogenic. 

A membranous  sac  that  serves  as  a receptacle  for 
liquids,  especially  the  urinary  bladder. 

Application  of  an  electric  current,  caustic 
substance,  or  other  agent  to  destroy  tissue. 

Neck  of  the  uterus  opening  into  the  vagina. 

A painless  lesion  or  ulcer  developing  at  the  site 
of  infection  in  the  primary  stage  of  syphilis. 

A reportable  sexually  transmitted  disease  rarely 
seen  in  Alberta.  Its  symptoms  resemble  the 
primary  stage  of  syphilis. 

Pathogenic  organism  responsible  for  the  majority 
of  non-gonococcal  urethritis  /mucopurulent 
cervicitis  infections. 

Persisting  over  a long  period  of  time. 

A slang  expression  for  gonorrhea. 

The  female  organ  (homologus  with  the  penis) 
located  just  above  the  urinary  opening. 

See  sexual  intercourse. 

DISEASE : A disease  capable  of  being  transmitted  from 

person  to  person. 

A sheath,  or  covering  for  the  penis,  worn  before 
and  during  intercourse  to  prevent  infection  and 
impregnation  (slang  terms  - "safe",  "rubber"). 
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CONDYLOMA  ACUMINATA: 
(Venereal  Warts) 

CONGENITAL: 

CONJUNCTIVITIS: 

CONTACT: 

CONTAGIOUS: 

CULTURE: 

DIAGNOSIS: 

DISCHARGE: 

ECTOPIC  PREGNANCY: 

ENDEMIC: 

EXPOSURE: 

FALLOPIAN  TUBE: 

GENITAL: 

GERM: 

GONOCOCCUS: 

GONORRHEA: 

HERPES  GENITALIS: 


Caused  by  a virus  that  is  sexually  transmitted, 
producing  warts  in  the  genital  area. 

Being  present  at  birth  but  not  necessarily 
hereditary.  Syphilis  can  be  transmitted  to  the 
fetus  in  utero.  Early  treatment  of  the  mother 
can  prevent  damage  of  the  fetus. 

Inflammation  of  the  conjunctiva,  the  membrane 
lining  of  the  eyelids  and  exposed  surface  of  the 
eyeball.  A severe  form  may  be  caused  by 
infection  with  gonorrhea. 

A person  exposed  to  an  infected  person. 

Capable  of  being  transmitted  from  one  person  to 
another. 

The  growth  and  identification  of  living  cells 
(virus/bacteria)  under  laboratory  conditions. 
Diagnostic  test  to  identify  specific  diseases. 

The  identification  of  a disease. 

In  an  infection,  the  material  which  collects  as  a 
result  of  the  inflammation.  It  may  contain  a 
large  number  of  white  blood  cells  ie;  pus. 

The  implantation  of  a fertilized  ovum  (egg) 
outside  the  uterus  (normal  place  for 

impl antation) . 

The  habitual  presence  of  a disease  or  infectious 
agent  within  a given  geographical  area. 

A deprivation  of  protection,  ie;  coming  in 
contact  with  an  infectious  disease. 

A tube-like  extension  of  the  uterus  through  which 
eggs  (ova)  from  the  ovaries  pass  to  the  uterus. 

Pertaining  to  the  sex  organs. 

A pathogenic  microorganism. 

A common  name  for  the  bacterium  that  causes 

gonorrhea. 

A common  reportable  sexually  transmitted  disease 
caused  by  the  organism  Neisseria  gonorrhoeae. 

A sexually  transmitted  disease  caused  by  the 
Herpes  s^mpfe  virus.  It  causes  blister- like 
sores  on  the  genitalia. 
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HERPES  LABIALIS: 

An  infection  caused  by  the  Herpes  simplex  virus 
usually  around  the  mouth.  It  causes  blister-like 
sores  frequently  referred  to  as  cold  sores  or 
fever  blisters. 

IMMUNITY: 

The  ability  of  the  body  to  resist  the  growth  and 
products  of  disease  causing  microorganisms. 

INCIDENCE: 

An  expression  of  the  rate  at  which  a certain 
event  occurs,  ie;  the  number  of  new  cases  of  a 
specific  disease  occurring  during  a specific 
period  of  time  to  a defined  population. 

INCUBATION  PERIOD: 

The  stage  in  the  development  of  a disease  between 
exposure  and  the  first  appearance  of  symptoms. 

% 

LATENT: 

Dormant,  hidden,  present  but  not  active. 

LESION: 

Ulcer,  sore. 

LYMPH  GLAND  (NODE): 

A small  rounded  mass  of  tissue  that  is  part  of 
the  immune  system.  Often  swells  during  the 

course  of  an  infection.  Common  sites  are  the 
groin,  underarm  and  neck. 

LYMPHOGRANULOMA 
VENEREUM  (LGV) : 

A reportable  sexually  transmitted  disease  common 
to  tropical  and  subtropical  areas  but  rare  in 
Alberta. 

MICROORGANISM: 

A living  unit  which  can  only  be  visualized  with  a 
microscope. 

MONILIA  (YEAST 
CANDIDIASIS) : 

A common  vaginal  infection  caused  by  a fungus 
which  can  be  transmitted  by  sexual  contact. 

MORBIDITY: 

The  potential  for  a disease  to  cause 

complications. 

MORTALITY: 

The  potential  for  a disease  to  cause  death. 

MUCOUS  MEMBRANE: 

Lining  of  a body  passage  or  cavity  which 
communicates  directly  or  indirectly  with  the 
external  environment.  Secretes  a clear  sticky 
fluid  called  mucous. 

MYCOPLASMAS: 

Name  given  to  a group  of  organisms  that  are 
similar  to,  but  not  the  same  as,  bacteria  and 
viruses. 

NEISSERIA 

GONORRHOEAE: 

The  causative  organism  of  gonorrhea.  It  is  a round 
bacteria  and  can  often  be  seen  microscopically  in 
the  white  blood  cells  in  pus. 
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NON-GONOCOCCAL 
CERVICITIS  me): 

A sexually  transmitted  disease  in  females  very 
similar  in  symptoms  and  course  to  gonorrhea.  The 
most  common  cause  is  a bacteria  called  Chlamydia 
trachomatis. 

N0N-G0N0CC0CAL 

A sexually  transmitted  disease  in  males  very 
similar  in  symptoms  and  course  to  gonorrhea.  The 
most  common  cause  is  a bacteria  known  as 
Chlamydia  trachomatis  [used  to  be  referred  to  as 
nonspecific  urethritis  (NSU)]. 

ORGANISM: 

A living  unit  composed  of  one  or  more  cells. 

OVARY: 

The  female  reproductive  gland  located  near  the 
end  of  each  fallopian  tube.  It  produces  eggs 
(ova)  and  the  hormones  estrogen  and  progesterone. 

PAP  SMEAR: 

The  medical  test  used  to  discover  pre-cancerous 
or  cancerous  states  of  the  cervix.  Named  after 
its  developer,  Papanicolaou. 

PATHOGEN: 

Microorganism  having  the  ability  to  produce 
disease. 

PEDICULOSIS  PUBIS 
WTHIRUS  PUBIS 
TOBTCTICE,'  CRABS): 

Crab-like  lice  that  infest  the  pubic  hair.  Most 
readily  transmitted  through  intimate  body 
contact. 

PELVIC  INFLAMMATORY 

mSRSF'mur: 

A serious  infection  and  inflammation  of  the 
organs  of  the  pelvic  cavity;  late  complication  of 
gonorrhea  or  NGC  in  women.  Can  lead  to  sterility 
or  ectopic  pregnancy. 

PENICILLIN: 

A naturally  or  chemically  produced  antibacterial 
substance  used  in  the  treatment  of  many 
communicable  diseases. 

PENIS: 

Male  organ  for  sexual  intercourse  and  urination. 

PREVALENCE: 

The  total  number  of  cases  of  a disease  existing 
at  a point  in  time  in  a given  area.  It 

represents  the  reservoir  of  infection  in  the 
community  and  may  be  known  or  unknown. 

PROSTATE  GLAND: 

Anatomical  structure,  in  the  male,  that  surrounds 
the  neck  of  the  urinary  bladder  and  the  beginning 
of  the  urethra. 

SCABIES 

TSMCUPTES  SCABIEI): 

An  infection  caused  by  a mite  that  burrows  under 
the  skin  of  the  infected  person;  easily 
transmitted  through  intimate  body  contact. 
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SECONDARY  INFECTION: 
SEMEN: 

SEXUAL  INTERCOURSE 

tconusTi 

SEXUALLY  TRANSMITTED 
DISEASE  [S WT 

SIGN: 

SPIROCHETE: 

STAGE: 

STERILITY: 

SYMPTOM: 

SYPHILIS: 

TESTES  (TESTICLES): 

TREPONEMA  PALLIDUM: 
TRICHOMONIASIS: 

URETHRA: 

UTERUS  (WOMB): 
VACCINE: 


The  action  of  a disease  causing  organism  in  an 
already  infected  site. 

Fluid  ejaculated  at  male  orgasm. 


Penetration  of  the  vagina  by  the  penis.  Term 
intercourse  also  used  to  define  other  forms  of 
intimate  physical  contact  such  as  oral  genital 
sex. 


A term  used  to  identify  a group  of  communicable 
diseases  for  which  sexual  contact  provides  the 
main  mode  of  transmission.  A more  inclusive  term 
than  venereal  disease  (VD)  which  is  still  very 
commonly  used. 

An  objective  (ie;  visual)  evidence  of  disease. 

A commonly  used  term  for  the  causative  organism 
of  syphilis. 

A period  or  step  in  the  disease  process,  activity 
or  development. 

The  condition  of  being  unable  to  produce  others 
of  its  kind  - infertility. 

Subjective  (functional)  evidence  of  disease,  a 
condition  which  a patient  may  complain  of  but 
which  cannot  be  observed  by  the  physician  (ie; 
pain) . 

A reportable  sexually  transmitted  disease  caused 
by  the  spirochete  Treponema  pallidum.  This  can 
be  a chronic  disease  with  several  stages. 

Male  sex  glands,  located  in  the  scrotum,  that 
produce  the  hormone  testosterone. 

The  organism,  spirochete,  that  causes  syphilis. 

A very  common  vaginal  infection  caused  by  the 
parasite  Trichomonas  vagi nal i s . 

The  urinary  canal  extending  from  the  bladder  to 
the  external  urethral  opening.  In  the  male  the 
canal  serves  as  a passageway  for  both  urine  and 
ejaculate. 

The  organ  that  receives  the  fertilized  ovum  and 
supports  it  during  pregnancy. 

An  inoculation  given  to  produce  immunity  against 
certain  infectious  diseases  (ie;  polio). 
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VAGINA: 

Female  birth  canal  and  organ  for  sexual 
intercourse. 

VAGINITIS: 

Inflammation  of  the  vagina. 

VAS  DEFERENS: 

Tube  which  carries  sperm  from  the  epididymis  to 
the  seminal  vesicles. 

VENEREAL  WARTS: 

See  condyloma  acuminata. 

VIRUS: 

A disease  producing  microorganism  too  small  to  be 
seen  by  the  normal  microscope.  Can  survive  only 
within  living  cells  of  its  host. 

VULVA: 

External  female  genitalia. 

YEAST: 

See  monilia. 

- 50 


RESOURCES 


1.  RESOURCE  PERSONNEL 

Sexually  Transmitted  Disease  Control,  Education  Department,  has 
resource  persons  available  for  information,  consultation  and 

inservice  education.  Inquiries  about  this  service  should  be 
directed  to  this  department  at:  427-7951  (Northern  Alberta) 

297-6562  (Southern  Alberta) 
743-3232  (Ft.  McMurray) 


2.  PAMPHLETS 


Any  quantity  of  the  following  pamphlets  are  available  at  no  charge. 

A)  Sexually  Transmitted  Diseases 

B)  Chlamydia  (NGU/NGC) 

C)  Gonorrhea 

D)  Herpes 

E)  Vaginitis  (Trich  & Yeast) 

F)  Crabs 

G)  AIDS  IN  CANADA 

Pamphlets  can  be  ordered  from: 

Social  Services  Warehouse 
16672  - 114  Avenue 
EDMONTON,  Alberta 
T5J  3R8 

Sexually  Transmitted  Disease  Control 
4th  Floor,  10105  - 109  Street 
EDMONTON,  Alberta 
T5J  1M8 


3.  POSTERS 

STD  awareness  posters  are  available  at  the  above  addresses  at  no 
charge. 
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4.  FILMS 


All  films  listed  may  be  booked  through  the  Provincial  Film  Library. 
There  is  no  rental  charge  for  films  booked  through  this  service. 
Films  can  be  booked  by  letter  or  by  telephone.  For  further 
information  contact  the: 

Provincial  Film  Library 
11510  Kingsway  Avenue 
EDMONTON,  Alberta 

T5G  0X5  Telephone  427:4381 

If  a desired  film  is  not  available  from  the  film  library  at  the  time 
of  request,  please  feel  free  to  contact  Sexually  Transmitted  Disease 
Control,  Education  Department,  at  427-7951  for  alternative 
suggestions. 

RECOMMENDED  FILMS:  SUMMARY 

1.  VD  OLD  BUGS  NEW  PROBLEMS  20  minutes,  16  mm,  Color,  Sound 

Produced  by  Alfred  Higgins 
Productions,  Inc.,  1977. 

Film  Content: 

- Defines  the  term  "Sexually  Transmitted  Diseases" 

- Acquaints  the  viewer  with  the  many  types  of  Sexually 
Transmitted  Diseases,  such  as  Gonorrhea,  Herpes  Simplex  II, 
Non-gonococcal  Urethritis  (NGU),  Syphilis,  Trichomani asi s, 
Monilia  (yeast),  Venereal  Warts,  Crabs  (pubic  lice)  and 
Scabies . 

- Discusses  the  diseases  in  terms  of  causative  organism,  mode 
of  transmission,  sites  of  infection,  signs  and  symptoms, 
complications,  diagnosis  and  treatment. 

- Explores  some  myths. 

- Explains  where  to  go  for  information  and  help. 

Recommended  audience  * Excellent  Film 

Junior  and  c,'ior  High  school  Students 
General  Adu  t audiences 
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2.  SEXUALLY  TRANSMITTED  DISEASES:  AN  UPDATE 

Three  part  filmstrip  with  cassettes  - Produced  by 
Sunburst  Communications,  1981. 

Film  Content: 

1 ) Part  1 : "The  STD  Gang" 

- 15  minute  animated  strip. 

- "Heros"  discuss: 

- confidentiality  of  STD  treatment. 

- difference  between  "VD  Gang"  and  "STD  Gang". 

- causative  organism,  symptoms  and 
complications  of  diseases  not  treated. 

- what  "Prevention  and  Treatment"  team  can  do 
to  halt  spread  of  STD's. 

2)  Part  2:  "Treatment  and  Prevention" 

- 10  minute  strip. 

- Dan  tells  his  story  of  how  he  was  exposed  to  an  STD 
and  what  he  does  about  it. 

- explains  a clinic  visit,  what  tests  are  done  and  why. 

- explains  the  importance  of  treatment. 

- gives  good  information  about  disease  prevention. 

- explains  importance  of  naming  partners. 

- summarizes  feelings  about  having  an  STD. 

3)  Part  3:  "Can  the  Battle  be  Won?" 

- 13  minute  strip. 

- gives  brief  history  of  STD's. 

- suggests  some  reasons  for  high  incidence  of  STD's  ie; 

casual  attitude  towards  sex,  failure  to  use 

precautions,  reluctance  to  seek  treatment,  and  lack 
of  symptoms. 

- looks  at  some  case  histories  and  presents 

complications  that  developed  due  to  no  treatment. 

- what  can  be  done  about  controlling  STD's  and  who  is 
responsible. 
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Recommended  Audiences 

Pre-junior,  Junior  and  Senior  High  School  students 

General  public  groups. 

NB:  * Order  as  "VD  Update". 

3.  A VERY  DELICATE  MATTER  - Color,  16  mm,  30  minutes,  1984. 

Produced  by  Learning  Corporation  of 
America,  1350  Ave  of  the  Americas,  NEW 
YORK,  N.Y.,  10019. 

Film  Content: 

- Is  a story  of  two  teenagers  whose  close  relationship  is 
threatened  when  one  contacts  VD  and  fails  to  inform  the 
other. 

- Although,  there  is  some  factual  information  about  VD  in 
the  film,  the  main  thrust  of  the  story  concerns 
"feelings"  such  as  guilt,  fear,  shock,  anger  and  dismay. 

- Stresses  the  importance  and  need  for  infected  persons  to 
act  responsibly  by  notifying  others  with  whom  they  have 
had  sexual  contact. 

- Follows  through  the  decision  making  in  notifying  sexual 
contacts  and  seeking  diagnosis  and  treatment. 

Recommended  Audience 

High  School  students. 

General  Adult  audiences. 


4.  THE  DANGEROUS  DUO  24  minutes,  16  mm,  Color,  Sound. 

Produced  by  Seven  Oaks  Productions,  U.S.A. 
John  P.  Randall  and  Marcia  Marlow,  1980. 
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Film  Content: 

- It  is  an  animated  film  that  gives  information  on  the 
diseases  gonorrhea  and  syphilis.  It  explains  the  cause, 
transmission,  symptoms  and  long  term  effects. 

- Explains  the  germ  theory  and  how  the  gonococcus  and 
spirochete  invade  the  body. 

- Acquaints  the  viewer  with  history  of  gonorrhea  and 
syphilis. 

- Discusses  ignorance  and  social  stigma. 

- Describes  immunity,  treatment  and  where  to  get  help. 

Recommended  audience 

Pre-junior  and  Junior  High  school  students. 

Groups  with  limited  formal  education. 


5.  VD:  QUIZ/GETTING  THE  RIGHT  ANSWERS  24  minutes,  16  mm,  Color, 

Sound.  Produced  by 

American  Educational  Films 
Inc.,  and  American  Social 
Health  Association,  1976. 

Film  Content: 

- In  a question  and  answer  format,  discusses  the  sexually 
transmitted  diseases;  gonorrhea,  non-gonococcal 
urethritis  (NGU),  Herpes  type  II,  Trichomoniasis  and 
Syphilis. 

- Answers  frequently  asked  questions  concerning  sexually 
transmitted  diseases: 

- How  widespread  are  the  sexually  transmitted 
diseases? 

- Who  usually  gets  symptoms  of  gonorrhea? 

- Is  gonorrhea  primarily  a teenage  problem? 

- Are  doctors  uptight  about  VD? 

- Should  you  name  your  sexual  contacts? 

- Do  birth  control  pills  stop  VD? 

- Should  you  borrow  medicine  or  try  treating 
yourself ? 
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- Do  you  need  a complete  VD  check  up  if  you 
think  you  have  VD? 

- Is  there  a disease  whose  symptoms  are 
similar  to  gonorrhea? 

- Can  someone  get  VD  without  sexual  contact? 

- Is  trichomoniasis  a venereal  disease? 

- Can  a man  have  trich  and  not  know  it? 

- Are  there  two  types  of  herpes  disease? 

- Can  Herpes  type  II  be  cured? 

* Do  symptoms  of  syphilis  always  occur  within 
30  days? 

- Is  syphilis  easily  diagnosed? 

- Explores  options  in  terms  of  prevention. 

- Explains  where  to  go  for  information  and  help. 


Recommended  Audience 

Senior  High  School  students. 
General  adult  audiences. 


6.  VD:  A NEWER  FOCUS  15  minutes,  16  mm,  Color,  Sound 

Produced  by  American  Educational  Films, 
1970. 

Film  Content: 

- Describes  history  of  venereal  disease. 

- Identifies  the  more  common  sexually  transmitted  diseases 
and  their  symptoms:  Gonorrhea,  Syphilis,  Herpes  simplex 
type  II,  Non-gonococcal  urethritis  (NGu). 

- Describes  the  consequences  of  allowing  these  diseases  to  go 
untreated. 

- Confronts  the  emotional  issues  which  arise  when  people 
discover  they  may  have  an  STD. 

- Explores  myths  eg;  "You  get  it  from  toilet  seats". 

- Explains  prevention  and  treatment  methods. 

- Illustrates  the  necessity  of  honesty  and  communication  in 
seeking  treatment . 
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Recommended  audience 

Junior  and  Senior  High  School  students. 

General  adult  audiences. 

7.  HERPIE:  THE  NEW  VD  AROUND  TOWN  Filmstrip  and  cassette,  12 

minutes,  animated  cartoon. 
Produced  by  Charles  Chic 
Thompson  M.Ed.  and  U.G.  Turner 
III  M.D.  F.A.C.O.G. 

Film  Content: 

- Answers  the  most  frequently  asked  questions  concerning 
Genital  Herpes: 

a)  How  do  I know  if  I've  got  Genital  Herpes? 

b)  What's  the  difference  between  Herpes  type  I (cold  sore) 
and  Herpes  type  II? 

c)  Where  did  I get  it  from? 

d)  Who  gave  it  to  me? 

e)  Now  that  I've  got  it,  what  can  I do? 

f)  What  should  I tell  my  partner? 

g)  Will  the  same  infection  recur? 

h)  What  complications  does  herpes  cause? 

i)  How  do  I prevent  getting  herpes  in  the  first  place? 

Recommended  Audience 

Individual  or  small  group  settings. 

Junior  and  Senior  High  School  students. 

General  adult  audiences. 

8.  HERPES  SIMPLEX  II  18.5  minutes,  16  mm,  Color,  Sound. 

Produced  by  The  Education  Division, 
Mel ner-Fenwick  Inc.,  Timonian,  M.D.  21093 

Film  Content : 

- Acquaints  the  vi ewer  with  the  types  of  herpes  virus 

focusing  on  genital  herpes  explaining  the  cause, 

transmission,  symptoms,  recurrent  outbreaks  and  contagious 
period . 

- Explains  what  the  short  and  long  term  problems  can  be. 


- Presents  techniques  on  how  to  manage  an  outbreak. 

- People  with  herpes  discuss  both  the  physical  and  emotional 
problems  ie;  "How  to  live  with  Herpes",  "How  to  deal  with 
anger",  and  "How  to  deal  with  future  sexual  relationships 
and  ability  to  discuss  herpes  with  sexual  partner". 

- Describes  ways  to  prevent  giving  herpes  to  someone  else. 

Recommended  Audience 

Senior  High  School  students. 

Adult  audiences  (particularly  those  who  have  personal 
concerns  about  herpes). 

9.  AIDS:  THE  DISEASE  AND  WHAT  WE  KNOW  - 1986 

★ 

18  minutes,  one  filmstrip  and  cassette.  Teacher's 
training  casette  and  guide  book.  Produced  by  Chic 
Thompson  M.  Ed. 

Filmstrip  and  Cassette  Content: 

- Acquaints  viewers  with  accurate,  up  to  date  information 
about  AIDS  using  a question  and  answer  format  and  anxiety 
reducing  cartoons. 

- Answers  commonly  asked  questions:  "How  do  you  get  AIDS?", 
"Can  I get  AIDS  from  casual  contact?"  and  "How  can  I 
protect  myself?" 

- Corrects  misconceptions  about  AIDS. 

Recommended  Audience 

Junior  and  Senior  High  School  students. 

★ 

The  teaching  training  cassette  assists  teachers,  parents  and  anyone 
involved  in  AIDS  education  to  handle  questions  about  the  diseases. 
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RECOMMENDED  FILMS:  SUMMARY  (Continued) 


10.  A MILLION  TEENAGERS  - 1986  (4th  edition)  22  1/2  minutes,  color, 

16  mm,  Produced  by  Churchill  Films. 

Fi 1m  Content: 

- Information  in  the  film  is  supplied  by  Teen  Advocates  who  have 
been  trained  to  work  with  other  teens  on  sexual  matters. 
Teens  describe  their  experiences  with  STD's. 

Gonorrhea,  Chlamydia  (N.G.U.)  Herpes,  Syphilis  and  AIDS  are 
discussed.  The  film  explains  the  physiology  of  the  diseases, 

transmission,  symptoms,  treatment  and  prevention. 

- the  film  discusses  PID  (Pelvic  Inflammatory  Disease)  and 
steri 1 i ty . 

- the  film  concludes  with  True/False  questions  designed  to  provoke 
discussion  after  the  film. 

Recommended  Audience  * Excellent  Film 

Senior  High  School  Students 
General  Adult  Audiences. 
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BOOKS  RECOMMENDED  FOR  TEACHERS  AND  EDUCATORS 


1.  "HEALTHY  SEX  AND  KEEPING  IT  THAT  WAY" 

- Richard  Lumiere,  M.D.  and  Stephani  Cook,  1983. 
Simon  and  Schuster 
Rockefeller  Center 
1230  Avenue  of  the  Americas 
NEW  YORK,  New  York  10020 

This  book  is  an  introduction  and  guide  to  various  sexual  infections.  The 
information  should  help  to  educate  the  reader  to  be  a better  informed, 
more  responsible  and  healthier  sexual  partner.  It  is  written  in 
language  that  is  easily  understood  and  is  organized  for  easy  reference. 
There  are  special  sections  for  women,  men,  expectant  mothers,  gay  men 
and  teenagers.  It  is  an  excellent  book  that  is  accurate  and  consistent 
with  the  research  available. 

2.  "HOW  TO  HAVE  INTERCOURSE  WITHOUT  GETTING  SCREWED" 

- WEAR,  Jennifer,  and  HOLMES,  King  K. 
Washington  Madrona  Publishers  Inc., 
1976. 

This  book  contains  accurate  information  on  the  anatomy  and  physiology  of 
the  male  and  female  reproductive  tracts,  explaining  menstruation, 
conception,  sexual  behaviour,  contraception,  sexually  transmitted 
diseases  and  womens'  health  care.  The  myths,  fears  and  irrational 
anxieties  surrounding  sexuality  are  discussed  in  order  to  help  people 
develop  more  responsible  behaviour  in  their  relationships. 

It  is  an  excellent  book  for  resource  information  for  individuals 
involved  in  teaching  and  counselling  activities. 

3 . "SEXUALLY  TRANSMITTED  DISEASES  - THE  FACTS" 

- David  Barlow 

Oxford  University  Press,  1931 
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This  book  is  clear  and  factual,  yet  witty  and  reassuring.  It  aims  to 
dispel  many  misconceptions  surrounding  sexually  transmitted  diseases  and 
to  remove  the  fear  and  stigma  associated  with  them.  It  describes  signs 
and  symptoms  and  outlines  the  course  a typical  clinic  consultation  might 
take.  It  outlines  successful  methods  of  diagnoses  and  treatment.  The 
book  is  aimed  at  the  general  reader  but  all  who  work  in  the  health  or 
education  fields  in  social  services  will  find  it  informative. 

4.  "THE  TRUTH  ABOUT  HERPES”  - Stephen  L.  Sacks,  M.D. 

Grosvener  House  Press,  Inc., 
Toronto,  Montreal,  1983. 

The  purpose  of  the  book  is  to  provide  good  accurate  information  about 
herpes.  It's  format  is  to  ask  a question  about  herpes  followed  by  a 
very  thorough,  clear  answer.  All  topics,  from  clinical  diagnosis  to 
psychological  impact  as  well  as  complications,  are  handled  well.  After 
reading  this  book  people  who  have  herpes  should  have  a clearer 
understanding  of  their  situation  and  be  better  able  to  cope  with  it. 
Those  who  don't  have  herpes  and  read  the  book  will  be  much  better 
informed  and  better  able  to  provide  support  when  it  is  required. 

This  book  provides  excellent  background  information  for  those 
individuals  in  a teaching  or  counselling  situation. 

5.  "THE  HERPES  BOOK"  - Richard  Hamilton,  M.D. 

Los  Angeles,  J.P.  Tarcher,  Inc.  1980 

This  book  contains  complete  information  about  herpes.  It  answers  many 
frequently  asked  qjestions  such  as  "How  is  Herpes  contracted?",  "Is 
sexual  contact  always  a factor?",  "Exactly  what  happens  if  a person 
becomes  infected  with  the  virus?"  For  people  who  have  herpes,  after 
reading  this  book,  many  more  feel  less  frightened,  less  in  the  dark, 
better  able  to  cope  and  more  hopeful  that  progress  towards  a cure  is 
being  made. 
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For  someone  who  does  not  have  herpes,  after  reading  this  book,  you  are 
in  a better  position  to  understand,  encourage  and  support  those  who  do. 

It  is  an  excellent  book  for  resource  information  for  teachers  and 
counsellors. 

6.  "HERPES  - A COMPLETE  GUIDE  TO  RELIEF  AND  REASSURANCE" 

- Freudberg,  Frank  with  Stephen 
Emanuel  M.D.,  1982. 

Running  Press 
125  South  22nd  Street 
Philadelphia,  Pennsylvania 
19103. 

This  book  is  accurate,  thorough  and  easily  understood.  It  presents  case 
histories  of  men  and  women  with  herpes  and  suggests  paths  for  overcoming 
many  of  the  dilemmas.  It  reviews  the  latest  therapies  plus  where  and 
how  to  go  for  help.  Worthwhile  reading  for  both  health  care 
professionals  and  the  general  public. 

7.  AIDS 


Research  on  Acquired  Immunodeficiency  Syndrome  (AIDS),  AIDS  related 
Complex  (ARC)  and  individuals  who  are  positive  to  Human  Immunodeficiency 
Virus  (HIV  positive)  is  ongoing  and  books  are  outdated  before  they  go  to 
press. 

For  current  information  please  contact: 

Education  Department 
STD  Control 
4th  Floor 

10105  - 109  Street 
EDMONTON,  Alberta 
T5J  1M8 

Phone:  427-7951 
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